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“Child health is a state of physical, mental, intellectual, social and emotional well-being and 

not merely the absence of disease or infirmity. Healthy children live in families, environ-

ments, and communities that provide them with the opportunity to reach their fullest devel-

opmental potential”  

World Health Organization (1). 

 

The metaphor “children are not simply small adults”, expressed with positive inspiration and a 

firm recognition of the commonalities between adults and children, has been well-worn by pedia-

tricians since the 1970s in particular (2,3). While it is well-understood that children are not small 

adults who can be treated as though they were, we also recognize that children are not uniformly 

vulnerable beings. Rather they are individuals in transition whose growth into adulthood should 

be nurtured so that they can develop and realize their full potential, satisfy their needs, and devel-

op capacities that allow them to interact successfully with their biological, physical, and social 

environments (4,5).  

Having the above metaphor in the backdrop, we must examine the child health frontiers in Ethio-

pia with a deep understanding of the complex set of factors or circumstances operating in a trans-

actional way (5,6), impacting health not just in childhood but throughout the life course of indi-

viduals. The intricate and interwoven physical, cognitive, social, and emotional domains of child 

health (6,7) occur not in isolation but in the context of the child’s family and community. Moreo-

ver, the dynamic definition and complex nature of child health and [well-being] (1) compounded 

by the rapid social changes and environmental adversities (natural and man-made) would require 

broadening our traditional and historical notions of health and revising our child health interven-

tion packages accordingly.  
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In Ethiopia, in keeping with what has been documented by others (7,8), achieving ‘positive’ 

health in addition to preventing and treating acute and chronic diseases has major implications 

on models of service provision by providers, communities, and the government. To be holistic 

and effective, the models must move from existing uni/multi-disciplinary approaches to more 

transdisciplinary models allowing greater flexibility in professional roles to meet children’s 

‘positive’ health imperatives. Child healthcare providers must integrate their interventions with 

those offered by the education and social service sectors in order to address family needs and 

children’s health and development (9).  

Based on the Mini Ethiopian Demographic and Health Survey (EDHS) 2019 (10), Ethio-

pia was able to effectively reduce the under-five mortality rate (U5MR) by two-thirds—from 

anexceedingly high level of 222 deaths per 1,000 live births in 1990 to 55 deaths per 1,000 live  

births in 1990 to 55 deaths per 1,000 live births in 2019. Infant mortality in 2024 is estimated at 

26 deaths per 1,000 live births, and neonatal mortality at 27 deaths per 1000 live births (11). 

This suggests that Ethiopia is on track to achieving the Sustainable Development Goal 

(SDG) of reducing U5MR to at least as low as 25 deaths per 1,000 live births and neonatal mor-

tality to as low as 12 deaths per 1,000 live births by 2030. The government has developed the 

Health Sector Transformation Plan (HSTP)2, 2021–2024 (12), which would directly and indi-

rectly contribute to the survival and development of newborns and children. 

Nevertheless, the mean relative health status of children living in poverty is measurably worse 

from the time of birth, compared with income-sufficient children (13). Growing up deprived of 

basic needs – from nutrition to shelter to education – hinders children’s physical and cognitive 

development, limiting their social and economic opportunities as adults (14). Moreover, dispari-

ties are evident across almost every pediatric health condition (15). Attempts to prevent or re-

duce inequalities must address resource allocation, ensuring its availability to all but proportion-

ate to the needs to address the underlying causes of health and [well-being] based on propor-

tionate universalism—combining universalism with targeting to reduce health inequalities 

(16,17). 

Ethiopia’s National Children's Policy (2017), hinging on the prevailing constitution of the coun-

try, emphasizes the need to support the development of children, provide biopsychological care, 

and protection from social, economic, and political problems, and enhance the rehabilitation 

services for children in difficult situations (18). We also recognize that Ethiopia is facing a dou-

ble mandate to promote child health and [well-being]. There is an urgent need to curb child 

deaths associated with conditions that could be easily prevented or treated, including prematuri-

ty, pneumonia, diarrhea, and other infections.  
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At the same time, infants, children, and adolescents must also be given a stable environment to 

thrive, including good health and nutrition, protection from threats, and access to opportunities 

to learn, grow, and achieve their full potential as adults.  The Ethiopia Journal of Pediatrics and 

Child Health (EJPCH) has consistently underscored that investing in children's health and well-

being is one of the most important things a society can do to build a better future. It encourages 

penetrating research undertakings to unravel the existing health challenges and epidemiologic 

shifts in patterns of illness and threats to children’s health—the ‘new and emerging morbidities’ 

and span this over a life and developmental trajectory. The Journal fosters the dissemina-

tion of scientific knowledge to support initiatives for child health and [well-being] as defined by 

the WHO, while duly recognizing the dynamic nature of child health.  
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